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most interest for ourselves. But the whole volume is equally
well executed; and we can give it no higher praise than to
say, which we do sincerely, that we wish medical writers

generally would take this book for a pattern. There is a ful-
ness of matter in it Rhich makes one feel that the author is

always repressing his force, rather than expending it. And

there is throughout an absence of egotism which is particu-
larly satisfactory in this work. But that is only what might
be expected from an author who really knows his subject, and
has something better to do than parade his learning and expe-
rience. 

_____________

Clinical Lectures on Diseases of the Skin. Being a cheap and
enlarged edition of the author’s " Coloured Photographs of
the Diseases of the Skin." By BALMANNO SQUIRE, M.B.,
F.L.S. ; Surgeon to the West London Dispensary for
Diseases of the Skin. London : Churchill and Sons.

THE design of Dr. Squire is so fully set forth in the above
title of his work that we need not further explain it. The
success of his coloured photographic depictions has been already
recognised by the press. We need only say that the two por-
traits which have reached us, being respectively a representa-
tion of psoriasis and of impetigo, give a very vivid and correct
idea of these eruptions, and are accompanied by clinical papers
which-in a necessarily short form, it is true,-give the prin-
cipal facts touching the history and treatment of the disease.
The work will be very useful to general practitioners, and has
the great advantage of being easy of purchase.

THE REPORT OF THE MEDICAL OFFICER OF
THE PRIVY COUNCIL.

II.

IN the second portion of his Report, Mr. Simon records the
proceedings against cholera taken by his department under
the Diseases Prevention Act and otherwise. He first gives a
brief account of the rise and progress of cholera in England in
1866 ; next, he recounts the proceedings of the Privy Council
as to the epidemic ; he then relates in succession the scientific
investigations undertaken respecting the disease, the action of
local authorities, and the quarantine measures adopted.
The scientific investigations which have been completed,

and which are reported upon in the present volume, refer
(a) to the sanitary circumstances under which various out-
breaks of cholera occurred, the reporters being Prof. Parkes,
Dr. Buchanan, Dr. Seaton, and Mr. J. Netten Radcliffe ; (b) to
the clinical characters of cholera in 1866, by Dr. Henry G.
Sutton; (c) to the experimental proofs of the communicability
of cholera, by Dr. J. Burdon Sanderson; and (d) to the chemical
phenomena of cholera, by Dr. Thudichum. To these different

reports Mr. Simon has appended valuable and suggestive
notes, each of which will be referred to in detail in a subse-
quent article, and the reports also will at another time be con-
sidered separately.

In a third section of his Report Mr. Simon discusses briefly
the Sanitary Act of 1866, characterising the passing of it as
" the beginning of a new era in the progress of sanitary re-
form." Mr. Simon also in this section, apropos of the recent
outbreak of cholera in the east districts of London, comments
on water companies in relation to the public health. He
holds the opinion that the East London Water Company was
responsible for the outbreak referred to, and submits that the
penalty of &pound;200 which the Metropolis Water Act imposes for
a violation of its provisions is utterly incommensurate with
the magnitude of the public danger which a lax administration
of the law represents. He further states that it is especially
to be desired "that any wilful or neglectful distribution of
polluted water to the public should be punishable under the istatute law in a very much higher degree than at present." ;

In a postscript Mr. Simon gives a summary account of the
proceedings of the Cholera Conference at Weimar, and re-

marks that
" Germany and England may between them claim the credit

of having built up nearly all the definite knowledge which is
yet possessed as to the pathology of our great modern pesti-
lence. Each of the two countries has worked, of course, with
some distinctive peculiarities of its own; and the time has now
come when a thorough interfusion of the two respective stores
of attainment is necessary for the progress of either country,
and, therein, for the common good of mankind. I may ven-
ture to say that those whom I met at Weimar welcomed the
opportunity which my presence afforded them of learning more
familiarly than before the very important sanitary experiences
of England, including those (not the least important of the
number) which are recorded in this volume in Dr. Buchanan’s
and Mr. Radcliffe’s reports; and, on the other hand, I can
most strongly testify that the Conference had before it, from
continental and chiefly German observers, facts upon facts, of
high importance and impressiveness, as to those parts of the
great subject-matter which have hitherto been least cultivated
in England." 

Finally, Mr. Simon makes some observations on our present
practical knowledge of cholera, from which we quote the fol-
lowing :-

’4 The doctrine of the cholera-fungus-[one of the questions
discussed at the Weimar Conference],-the alleged discovery
that the specific zymosis of cholera, the bowel-fermentation in
respect of which it is contagious, has essentially associated
with it, and perhaps as its immediate cause, a definite multi-
plying organic form, is not only of the utmost philosophical
interest, but, should it be substantiated, may also hereafter be
found capable of very important practical application. For as
one reflects on the doctrine in all its bearings, specially as one
considers Professor Hallier’s conjecture (based on botanical
considerations) that perhaps the cylindro-tsenium is originally
a blight of rice, something like a clue is for the first time sug-
gested for investigations which may hereafter conduce to the
prevention of cholera in its eastern centres of origination.
But for us in Europe, meanwhile, the doctrine may be abso-
lutely sterile of results. In its broad signification, indeed, the
discovery would not be a surprise to pathologists. The pos-
sibility has for some years past been recognised that perhaps
every fermentatory or putrefactive change of organic material
has with it, and may be as its cause, a characteristic molecular
living thing; and, however sure it may have become that the
choleraic zymosis answers to that possibility, I doubt whether
disinfection (which after all is but a doubtful resource) can
deal better with the process on that basis than on the purely
chemical basis which has hitherto been the ground of our pro-
ceedings.

" In the long chain of cause and effect through which the
rise of a certain ferment in India becomes the predestining
force for subsequent outbreaks of pestilence in Europe, we see
at present only one link where we may strike with the cer-
tainty of preventive effect. Whatever may be the explanation
of the fact, at least empirically we know that here in Europe
the pestilence rages only where there are definite sanitary evils.
This knowledge remains unchanged; and unchanged remain
also our practical means of applying it. Between different

epidemiologists there may be differences, even strong differ-
ences, of opinion as to the intimate nature of some of the
steps by which the Asiatic influence becomes able to operate
on the individual dweller in some English town; but prac-
tically all would unite in saying that the chain of evil is
abruptly broken wherever thorough cleanliness prevails. The
details of the contrary condition are beyond measure disgust-
ing to write about; but more disgusting by far it would be
that they should continue through not being identified. It
cannot be too distinctly understood that the person who con-
tracts cholera in this country is ipso facto demonstrated with
almost absolute certainty to have been exposed to excremental
pollution; that what gave him cholera was (mediately or im-
mediately) cholera-contagium discharged from another’s bowels;
that, in short, the diffusion of cholera among us depends
entirely upon the numberless filthy facilities which are let
exist, and specially in our larger towns, for the fouling of earth
and air and water, and thus, secondarily, for the infection of
man, with whatever contagium may be contained in the mis-
cellaneous outflowings of the population. Excrement-sodden
earth, excrement-reeking air, excrement-tainted water, these
are for us the causes of cholera. That they respectively act



230

only in so far as the excrement is cholera-excrement, and that
cholera-excrement again only acts in so far as it contains cer-
tain microscopical fungi, may be the truest of all true pro-
positions ; but whatever be their abstract truth, their separate
application is impossible. Nowhere out of Laputa could there
be serious thought of differentiating excremental performances
into groups of diarrhceal and healthy, or of using the highest
powers of the microscope to identify the cylindro-t2enium for
extermination. It is excrement, indiscriminately, which must
be kept from fouling us with its decay. *

" And thus it is that my practical advice remains substan-
tially what it has been for years. The local conditions of
safety are, above all, these two :-(1) that, by appropriate
structural works, all the excremental produce of the population
shall be so promptly and so thoroughly removed that the in-
habited place, in its air and soil, shall be absolutely without
fascal impurities; and (2) that the water-supply of the popu-
lation shall be derived from such sources, and conveyed in
such channels, that its contamination by excrement is im-
possible." 
On an early occasion we shall return to Mr. Simon’s Report.

THE NOMENCLATURE REPORT OF THE
COLLEGE OF PHYSICIANS.

(SECOND NOTICE.)

WE proceed now to explain the details of the new classifica-
tion recommended for general use in the registration of disease.
On first opening the volume we note that on the right hand
pages are to be found the English names, the synonyms, and,
when necessary for the purpose of identification, short defini-
tions of diseases ; on the left or opposite page, arranged in
four columns, are the equivalent names in Latin, French,

In the same group we have, besides the fevers, Plague, i

Dengue, Ague, Diphtheria, Mumps, Influenza, Glanders,
Farcy, Equinia, Erysipelas, Py&aelig;mia, Phagedena, Hospital i

Gangrene, Puerperal Fever, Purpura, Scurvy, Anaemia, and
General Dropsy. In the second division of Intermediate or
Mixed Diseases we find Rheumatism and Gout in all their varie-

ties, Syphilis, Cancers, Tumours of all kinds, Ulcerative Dis-
eases, Rickets, Cretinism, Ergotism, Diabetes, Debility, and
Old Age. In both of the two groups referred to, the definitions,
whilst they are in accordance with the current pathology of
the day, have been most judiciously given. For instance,
syphilis is divided into-(1), primary, or that which is limited
to the part inoculated and the lymphatics connected with it,
and having, as varieties, hard chancre, including indurated
bubo; soft chancre, suppurating bubo; phagedenic, and lastly,
sloughing sore ; (2), secondary, affecting parts not directly in-
oculated, including tertiary, separated by an interval of health
from the ordinary secondary syphilis; (3), hereditary. A group
of local syphilitic affections is also made. Next follow Local

Diseases, under the heads, Diseases of the Nervous System, the
Ear, the Eye, the Nose, the Circulatory System, the Absorbent
System, Ductless Glands, the Respiratory, the Digestive, the
Urinary, the Generative Systems, the Organs of Locomotion,
the Cellular Tissue, and the Cutaneous System. Diseases have

German, and Italian. So that at a glance the reader can see
under what names in different countries any disease and its
varieties are comprehended. As to the grouping of diseases,
Sir T. Watson observes in the preface :

" Diseases might be classified according to their symptoms ;
to their causes ; to their intimate nature ; to the tissues, or to
the systems, of the body that are affected ; or to the parts of
the body as they lie anatomically.

" After much consideration, the Committee have resolved
’that the proposed classification of disease should be based
upon anatomical considerations.’

’ " In subservience to this anatomical distribution, diseases
may also be grouped as being general or local.

" General diseases are such as affect the whole frame rather
than any special part of it. Local diseases are such as occupy
special parts of the body.

" General diseases may be conveniently subdivided into two
sections, A and B.

" Section A comprehends those disorders which appear to
involve a morbid condition of the blood, and which present
for the most part, but not all of them, the following charac-
ters. They run a definite course, are attended with fever, and
frequently with eruptions on the skin, are more or less readily
communicable from person to person, and possess the singular
and important property of generally protecting those who
suffer them from a second attack. They are apt to occur
epidemically.

" Section B comprises, for the most part, disorders which
are apt to invade different parts of the same body simul-
taneously or in succession. These are sometimes spoken of as
constitutional diseases, and they often manifest a tendency to

Ltransmission by inheritance." 
, An example or two in each of the above groups may serve
for illustration. First, in regard to General Diseases, including
i all the acute specific diseases, one example-scarlet fever-
, may be given of the way in which they are described :--

in each group been drawn up in accordance with the following
arrangement :-Catarrh. Inflammation: ulcerative, suppura-
tive, plastic, pyasmic, rheumatic, gouty, syphilitic, scrofulous,
and gonorrhoeal in character. Gangrene. Passive congestion.
Extravasation of blood. Dropsy. Fibrinous deposit. Altera-
tions of dimensions : dilatation, contraction, hypertrophy, and
atrophy. Degeneration: fatty (atheromatous and calcareous)
and fibroid. Lardaceous disease. Syphilitic, cancerous, and
colloid disease. Non-malignant tumours. Cyst. Scrofula-
(a) with tubercle ; (b) without tubercle. Parasitic disease.
Calculus and concretion. Malformation. Injury. Foreign
bodies. Then follow groups including, under separate heads,
the various animal and vegetable poisons, and in returning
cases of poisoning the precise agent is to be stated. Injuries
come next; and in the Appendix, Surgical Operations, Human
Parasites, Congenital Malformations, and Diseases of the Fcetus
are classified.

It is impossible to overrate the importance of the object
sought to be obtained by this classification of disease. It is
to our mind not alone that the "dream of statisticians" should
be realised; that represents a very small portion of the good
to be achieved, at least unless we widen out very considerably
the generally regarded work of the statistician. If we obtain

a a "standard" of comparison, we shall have in our possession


